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Purpose: To investigate the effectiveness and variance of a critical pathway (CP) for laparoscopic colon resection in colon cancer pa-
tients, and nurses’satisfaction with the CP. Methods: A CP for laparoscopic colon resection was applied to the CP-group that included 
50 patients, who underwent elective colon resection between March and May, 2011. The non-CP group included 51 patients who had 
the same operation without the CP applied from March to May, 2010. Results: The means of length of hospital stay were 11.7 and 7.3 
days (p< .001) and the lengths of postoperative hospital stay were 8.6 and 5.1 days (p< .001) in the non-CP group and CP group, re-
spectively. There was no significant difference between two groups for total healthcare costs, pain score, complications, or emergency 
room visits within 30 days after discharge. By examining variances of the CP, there were 162 variances and the most frequent cause 
was patient’s condition. Nurses’satisfaction with the use of CP was favorable and the mean score of satisfaction was 3.76 on the 5 point 
Likert scale. Conclusion: There are clear benefits to use of CP, resulting in standardized and effective patient care. In conclusion, anal-
ysis of variance data can assist in evaluating and revising CP for optimal care and reducing variances.
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2)  적용군과 비적용군 간의 총 재원일수, 수술 후 재원일수,  



















Table 1. Demographic and Disease-related Characteristics between 






n (%) n (%)
Sex Male 33 (66.0) 22 (43.1) 5.32 .017
Female 17 (34.0) 29 (56.9)
Age (yr) ≤49 4 (8.0) 5 (9.8)
50-59 14 (28.0) 11 (21.6)
60-69 18 (36.0) 16 (31.4)
70≥ 14 (28.0) 19 (37.3)
Mean±SD 62.2±12.2 64.9±12.2 39.86 .565
Co-morbidity Yes 33 (66.0) 36 (70.6) 0.24 .389
No 17 (34.0) 15 (29.4)
H istory of  
surgery
Yes 23 (46.0) 23 (45.1) 0.01 .543
No 27 (54.0) 28 (54.9)
BMI Mean±SD 23.92±3.63 24.30±3.41 0.50 .413
BMI=body mass index.
Table 3. Comparison of Postoperative Complications between Non-







n (%) n (%)
Pulmonary complications* Yes 8 (15.7) 6 (12.0) 0.29 .403
No 43 (84.3) 44 (88.0)
Ileus Yes 1  (2.0) 4  (8.0) 1.96 .175§
No 50 (98.0) 46 (92.0)
Surgical site wound infection Yes 4  (3.9) 3  (2.0) 0.13 .511§
No 47 (96.1) 47 (98.0)
Urinary complications† Yes 6 (11.8) 5  (8.0) 0.08 .514§
No 45 (88.2) 45 (92.0)
No. of total complications‡ 19 (37.0) 18 (36.0) 0.02 .530
No. of patients with complications 17 (33.3) 13 (26.0) 0.65 .278
*Atelectasis, Pneumonia; †Urinary retention, Urinary tract infection; ‡Multiple 
counts in one patient allowed; §Fisher’s exact test.
Table 2. Comparison of Outcomes between Non-CP Group and CP Group (N=101)
Clinical outcome
Non-CP group (n=51) CP group (n=50)
t p
Mean±SD Mean±SD
Hospital stay (day) 11.76±4.87 7.38±1.60 6.09 < .001
Postoperative hospital stay (day) 8.64±4.62 5.18±1.53 5.08 < .001
Total healthcare cost (Won) 4,783,365±1,448,662 4,515,219±903,419 1.11 .268
Pain score 1.56±0.83 1.82±0.69 1.65 .102
Pain score is recorded on the day of discharge with the Numerical Pain Intensity Scale (NPIS). NPIS; 11-point numerical rating scale, with 0= “No pain” and 10=  
“Pain as bad as it could be”.
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Table 4. Contents and Frequency of Variance 
Types
Patient/family factor Care provider factor
Variance occurrence (%)
Patient condition Patient demand Decision Response time
Assessment Addition 13 13 (8.0)
Treatment Alteration   5 5 (3.1)
Delay 22 22 (13.6)
Addition 18 18 (11.1)
Diagnostic tests Addition 41 41 (25.3)
Medication Addition 29 29 (17.9)
Alteration   3 3 (1.9)
Discharge Early discharge 19 19 (11.7)
Delayed discharge   9 3 12 (7.4)
Total (%) 137 (84.6) 3 (1.9) 22 (13.5) 162 (100)
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